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7 oo are very few nurses in 
industry today who have not 
spent from one to several years in 
some other section of nursing. And 
so, it is pertinent to ask: Why are 
there industrial nurses? 

The industrial nurse came into 
existence because management 
found it to be good business to 
obtain the best possible care for in- 
jured employees, and provide a 
wailing wall for those who thought 
they were sick or injured, physi- 
cally or mentally. The nurse, al- 
though employed as a non-produc- 
tive member of the organization, 
nevertheless has become one of the 
most valuable employees in any de- 
partmental classification. Industry 
does not long tolerate practices or 
people who do not represent a 
“profit” or in some manner prove 
to be a tangible asset. In no other 
way can business live. The fact 
that industry continues to employ 
nurses in ever-increasing numbers 
proves conclusively their value, as 


nurses, in industry. 
W HOM does the industrial nurse 
serve? 

Obviously, the workers in indus- 
try. But what manner of people 
are these workers? 

They are- people—your people 
and mine: the folks next door, in 
the next block, down the street, 
Hebrew and Gentile, yellow, black 
and white, male and female, young 
and old, able-bodied and _ handi- 
capped, well-educated and illiterate, 
well-adjusted and maladjusted; in 
other words, a real cross section 
of people from every state in the 
union—our people. In an eight- to 
nine-hour day a nurse in industry 
may be in contact with 80 to 100 
of these workers, mostly as pa- 
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tients, in addition to which there 
are her numerous business con- 
tacts with office personnel, manage- 
ment, safety, time-keeping, insur- 
ance department, labor representa- 
tives, outside social agencies, hos- 
pital laboratories, health depart- 
ment, food inspectors, contractors’ 
men, telephone employees, police 
department (plant and city), news- 
papers, fellow nurses, and her med- 
ical director or directors the 
“ase may be; not to mention the 
top representatives of the home 
office who always seem to arrive 
for conference and inspection upon 
the most inauspicious occasions. 


as 


Ww mt are the functions of the 
industrial nurse? 

The routine tasks of the indus- 
trial nurse’s day require such de- 
gree of personality, intelligence, 
ability, imagination, foresight, un- 
derstanding and knowledge, sea- 
soned liberally with good old fash- 
ioned horse sense, that we need not 
take second place for any other 
field of nursing. In other words, a 
good industrial nurse must be a 
good nurse—PLUS. 

Why should anyone, particularly 
members of the medical or nursing 
professions, ever assume that work- 
ers in industry are not entitled to 
as excellent care when they are 
ambulatory patients as when they 
become bed patients? This an 
erroneous conception of industrial 
nursing service, and each of us 
should seize every opportunity to 
dispel such beliefs, wherever found 
—whether among the laity or the 
professional group. 

A good industrial nurse must de- 
velop a technique and finesse in her 
daily working relationships far 
greater than that needed to func- 
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tion effectively in many other 
branches of nursing. |! this 
after having had 12 years’ experi- 
ence in private duty and staff nurs- 
ing and supervisory work, as well 
as several years of business experi- 
ence. 

Whether such extensive demands 
are warrantable or otherwise, the 
existing conditions are such that 
if we want to fill our jobs satisfac- 
torily we must meet their challenge. 
As a matter of fact we are anxious 
to do just that, because we know 
that every effort we put forth is of 
mutual benefit both to patient and 
nurse. We all know that to do is 
to learn, and the more knowledge 
we have the more complete is our 
development and the greater value 
we possess for our employer, our 
patients and society as a whole. Na- 
ture abhors a stasis or a vacuum, 
either physical or mental. We do 
not stand still for long. We must 
advance, even if slowly, or old 
rockin’ chair will get us. “For us 
who nurse, our nursing is a thing 
which, unless in it we are making 
progress every year, every month, 
every week, take my word for it, we 
are going back,”’* 


say 


OW DOES the industrial nurse 
function? 

Very soon after an _ interview 
with the employment division the 
prospective employee reaches the 
medical department. It is here that 
the nurse, in the eyes of the new 
employee, really begins to function 
as “asset to the physician.” Now, 
with the increased employment pro- 
gram of all industry and the over- 
working of our doctors, much of 
the pre-employment physical exam- 
ination becomes the duty of the in- 
dustrial nurse. 

A good nurse must never diag- 
nose, but if any industrial nurse is 
unable to distinguish urticaria from 
measles, or chigger bites from 
scarlet fever, an old varicose ulcer 
from an old laceration, or an old 
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osteomylitis scar from cicatricial 
tissue following a_ third-degree 
burn, or differentiate a decompres- 
sion scar from “just a bump on 
the head, like received when a kid’ 
—she does not belong in industry. 

While we do not pretend or as- 
pire to replace the physician and 
are quite content to be good helpers 
to good physicians and surgeons, 
we know that we are entitled to 
be classified in a category rating 
somewhat above that of finger- 
wrapping first aiders. Here indeed, 
if the prospective employee is found 
fit for the work to be performed, 
can begin the preliminary work of 
making an individual a much better 
risk. At this point can be stressed 
the need for excellent personal hy- 
giene, real skin cleanliness, im- 
portance of early, prompt reporting 
of even minor injuries, etc., to the 
medical department. In fact, at- 
tention may be secured now that 
would be much more difficult to 
secure later. If the prospective em- 
ployee proves unable to meet the 
physical standards set by the par- 
ticular industry you represent, and 
you feel the obstacle could be over- 
come, tentative suggestions for 
such a procedure are entirely in 
order—stressing of course a visit 
to his family physician, an eye 
specialist, etc., or whatever may be 
necessary. 

The nurse, to serve well in her 
department, must have a working 
knowledge of all methods of com- 
pany policy, because one is con- 
stantly asked who handles what, 
how and where; how and when 
one obtains a transfer, etc. Maybe 
answering these questions is not 
our job, and we are careful not to 
assume that which is definitely not 
ours to do, but it greatly increases 
good feeling and vastly improves 
working relationships inter-depart- 
mentally if you know a few of th> 
answers. Whether it be answering 
a phone call to settle a discussion 
as to whether the blood in the veins 
is blue, or how much of the body 
weight is composed of fluid, ete., or 
a visit to the home of an employee 
to inform a family of a death, it is 
all in the day’s work—and we are 
proud of our work. We have days 
which are not always filled to the 
brim, but no one, not even a nurse, 
goes in high all the time, whether 
industrial or otherwise. 

Little need be said about the run- 
of-the-mill work in the hospital 
each day. Depending upon the type 
of industry, the nurse’s work will 
vary from the personal accommoda- 
tion, minor cases, headaches, sun- 
burn, colds, ete., to fractured ex- 
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tremities, possible abdominal in- 
juries, skull fracture, steel splinters 
in eyes, amputations of fingers and 
toes and arms crushed in presses, 
drills through fingers, etc. Few 
nurses have full time doctors 24 
hours daily, so if one does not 
diagnose one had better do some 
very accurate “guessing,” bearing 
in mind always—NEVER further in- 
jure the patient; if you cannot help 
him, leave him alone, but obtain 
your physician’s help. 


HO becomes an_ industrial 
nurse? 
Many nurses upon. entering 


industry find such a _ challenge 
frightening and respond in various 
manners. For instance, lacking 
confidence in her own ability a 
nurse may return to a more closely 
supervised field of nursing where 
she feels safe. Or, while realizing 
her unfitness for the position, she 
nevertheless may remain because 
of the higher monetary compensa- 
tion received. Such an employee 
proves a problem to herself and to 
others if such a circumstance is 
permitted to continue for a long 
period. Then there is the person 
who is completely a misfit in nurs- 
ing. Her group, we know, is in the 
minority in industry. Owing to the 
many unusual demands, this nurse 
cannot remain in industry; she will 
eliminate herself by poor judgment, 
poor work, lack of tact and under- 
standing, and, very frequently, a 
tongue hung in the middle on a 
two-way hinge and wagging at 
both ends. 

In the group really qualified—a 
group far and away larger than 
the other three, a nurse enters the 
industrial nursing field with an 
open mind, an awareness of the 
vast possibilities ahead, and a de- 
termination to meet well her every 
responsibility as it confronts her. 
She soon realizes, if she did not do 
so before, that to be a good indus- 
trial nurse she must exercise all her 
faculties to the fullest extent. She 
continues to learn, and endeavors 
to utilize every means at her com- 
mand for this purpose. She main- 
tains active membership in local 
professional nursing groups, at- 
tends and participates in local, state 
and national meetings, and sub- 
scribes to and reads as much avail- 
able literature as her time will 
permit, other duties, obligations 
and recreation all being given 
proper place and consideration in 
her progress. 


HERE to in the future? 
The following plan is one I 
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would like to see management es- 
tablish in every industry employing 
nurses: 

1. A thorough pre-employment 
education of the prospective work- 
er, taking into consideration his or 
her specific work—the need for 
proper skin protection, manner in 
which lifting should be done for 
greatest safety, etc. This to be car- 
ried out in correlation with the 
safety department; the workers to 
be instructed in smal] enough 
groups so that the instructor would 
know that each comprehended; and 
the follow-up to be undertaken by 
a responsible older employee in the 
department to which the new em- 
ployee is assigned. 

2. A check-up every three to 
four months of the employee who is 
an habitual visitor to the medical 
department for real or fancied rea- 
sons. If, for real reasons, the em- 
ployee needs further instruction, 
such should be given. If he is de- 
liberately careless, and represents 
constant trouble, or if he is a gold 
bricker and refuses to try to im- 
prove or is a poor worker, not 
diligent, etc., then he should be 
eliminated. 

3. A monthly meeting (oftener 
if necessary) to include manage- 
ment and personnel, employment, 
safety and the medical department 
groups. 


ANOTHER plan, embodying the fel- 
lowing suggestions, is one that 
I would like to see endorsed by 
all industrial nursing groups and 
towards which we should work, in- 
dividually and collectively: 

1. An effort to attain for indus- 
trial nursing, recognition in the 
training school curriculum such as 
that given now to other branches 
of nursing, pediatrics, outpatient 
work, V.N.A. and public health. 

2. The establishment of univer- 
sity work for the industrial nurse, 
extensive enough so that it would 
be within reach of most industrial 
nurses. 

3. The urging of legislation 
which would prohibit any person 
from practicing the profession of 
nursing for a fee unless she be a 
registered nurse. Here you may 
suggest that there is a shortage of 
nurses, etc. There is also a shortage 
of doctors. But are the M.D.’s 
national association sponsoring 
practical M.D.’s? If the nurse is to 
occupy her proper place in the med- 
ical field as assistant to the physi- 
cian she should be adequately 
prepared to do so and have the 
proper legislative machinery to pro- 
tect her investment in training, 
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regardless of her field of nursing. 
In this as in other aspects of nurs- 
ing the nurse will only get that 
which she earns and determines 
intelligently to protect. 

4. A plan, either local, state or 
national, for minimum require- 
ments for industrial nursing and 
minimum wage standards compar- 
able to other professional fields 
This would give industrial nursing 
a great impetus. Nurses in indus- 
try are only now beginning to hit 
their stride. Pioneers in the indus- 
trial nursing field have worked 
hard and have laid an excellent 
foundation, and we must not fail 
them and ourselves by building 
poorly. Let us not build and find 
that we are only erecting a tower of 
Babel. We are not unionized, and 
we do not want unionization, but 
we are united and shall remain so in 
our determination to build well and 
be proud of our accomplishments, 
as any human being has a right 
to an honest pride in work well 
done. It has been said, “Never have 
so many owed so much to so few.” 
So are we few industrial nurses 
privileged to do so much for many. 
Not as spectacular, however, as we 
might wish for, but nevertheless a 
steady, dependable, very much 
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worthwhile service to humanity. 
Winston Churchill also said, “I did 
not become Prime Minister of Eng- 
land to preside over the disintegra- 
tion of the British Empire.” His 
spirit and determination enthuse 
and inspire each and every English- 
man into being a better English- 
man, The officers of your national, 
state and local organizations have 
taken upon themselves the _ in- 
creased burden of serving you— 
the industrial nurses. They did not 
assume this responsibility to be 
left holding the bag. Give them 
your support, don’t wait to be 
asked. Volunteer to help them, and 
thereby help yourself. If you are 
not a member of your local indus- 
trial group—JOIN Now. If you do 
not have such a group, be the mov- 
ing spirit behind forming one. 

If a thing is worth doing at all it 
is worth doing well. Let us be 
excellent industrial nurses and con- 
stantly strive to be better. As a 
speaker of yesterday said, “It is 
better to light a candle in the dark- 
ness than it is to curse the dark- 
ness.” We have been given a lamp 
by Florence Nightingale, the found- 
er of modern nursing as we know 
it. Let us keep it brightly lit with 
the electricity of our enthusiasm. 





Industrial Nursing 
—Job Classifications, Definition of Titles, Job Descriptions, Qualifications— 


HE following outline of job classi- 

fications, definition of titles, job 
descriptions, and qualifications for in- 
dustrial nurses was prepared by the 
officers of the State and District In- 
dustrial Nurse Sections of the Cali- 
fornia State Nurses’ Association with 
the assistance of many nurses holding 
supervisory positions in representative 
industries throughout the state. In- 
formation relating to job descriptions 
was taken from a report of duties of 
nurses in industry, based on a survey 
of 924 industries.* 

The Executive Committee of the 
State Industrial Nurse Section ap- 
proved the outline on July 22. 

It is expected that this outline will 
be used by: 

1. Industrial physicians and other 
representatives of management when 
making application to the War Labor 
Board for salary adjustments for in- 
dustrial nurses. 

2. The Tenth Regional War Labor 
Board, when reviewing applications 
for salary adjustments for industrial 
nurses, 

3. Industrial physicians and other 
representatives of management when 
selecting nurses for industrial nurse 
positions. 

4. Industrial nurses wishing to ex- 
tend and improve the industrial nurs- 
ing program in the industries. 

5. Nurses who may be considering 


entering the specialized field of in- 
dustrial nursing. 

6. Placement service workers and 
others when counseling with nurses 
seeking or interested in industrial 
nurse positions. 

7. Instructors in schools of nursing. 

8. Curricula committees of uni- 
versities and colleges in planning for 
courses of instruction in industrial 
nursing. 


Classification of Nurses 
in Industry 


Small Industries 
GRADUATE Registered Nurse in 

*« charge of Medical Department 
(one nurse service). 

B. Graduate Registered Nurse in 
charge of Medical Department (two 
or three nurse service—one nurse on 
a shift). 


Medium-Sized Industries 

C GRADUATE Registered Nurse—Su- 
* pervisor (several staff nurses em- 

ployed in Medical Department on one 

or more shifts). 





Large Industries 


D GRADUATE Registered Nurse—Di- 
e rector of Nursing Service. 

E. Graduate Registered Nurse — 
Charge Nurse or Head Nurse. 
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F. Graduate Registered Nurse — 
Staff Position. 


A. Title: 
GRADUATE REGISTERED NURSE 
IN CHARGE OF MEDICAL 
DEPARTMENT 


(One nurse service) 


1. Position Defined: 

A graduate registered nurse work- 
ing in a plant with limited medical 
direction who, therefore, must assume 
responsibility for decisions regard- 
ing care and treatment of injured 
or ill employees within the range of 
written, signed, standing orders of a 
physician. 

2. Job Description: 

The following major responsibilities 
are involved in providing nursing care 
(sometimes called first aid) and in- 
dustrial health services for employees: 

(a) Giving care and treatment for 
all occupational injuries and illnesses, 
and emergency care for non-occupa- 
tional illnesses which may occur in 
the plant. 

(b) Organization and management 
of the medical department. 

(c) Obtaining or developing medi- 
cal direction including written, signed, 
standing orders. 

(d) Development of nursing pol- 
icies and procedures. 

(e) Establishing policies and co- 
ordinating the activities for the medi- 
cal department with other depart- 
ments in the plant. 

(f) Purchasing or ordering, and 
upkeep of equipment and supplies of 
the medical department. 

(zg) Giving or making arrange- 
ments for home nursing service. 

(h) Health education, including: 
counseling with workers regarding 
personal or family health problems, 
follow-up of remediable physical de- 
fects and incipient chronic illnesses; 
teaching scheduled classes in home 
nursing and first aid; maintenance of 
health materials on bulletin boards; 
and contributions of articles on health 
to the plant publication. 

(i) Promotion of the following in- 
dustrial health services: 

(1) Medical examinations (the 
nurse assisting the physician when 
examinations are given at the plant). 

(2) Safety education and accident 
prevention. (If there is a safety en- 
gineer, the nurse assists in any way 
indicated. In smaller plants the nurse 
serves on, and often as secretary to 
the safety committee and frequently 
performs many of the duties of a 
safety engineer, such as inspection 
of plant as to safe working conditions, 
accident investigation, safety educa- 
tion and distribution of personal pro- 
tective equipment.) 

(3) Placement of workers accord- 
ing to physical fitness (the nurse ad- 
vising the personnel or employment 
office regarding workers who need 
special consideration). 

(4) Plant sanitation. (In plants 
where sanitary engineers and compe- 
tent cleaning crews are not employed, 
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the responsibility for sanitary inspec- 
tion for the health protection of the 
workers may be delegated entirely to 
the nurse.) 

(5) Plant welfare services. (In 
smaller plants the workers’ welfare 
activities — recreation, group _ sick 
benefits, group hospital insurance, 
financial aid, and family social prob- 
lems—are the responsibility of the 
nurse. ) 

(j) Referring non-occupational 
health and social problems to the 
family physician, health or welfare 
agency. 

(k) Direction (supervision*) of 
non-professional personnel employed 
in the medical department. Such per- 
sonnel includes first aid workers, 
corps men, attendants, and clerical 
workers. 

(1) Developing records and reports. 

(m) Other duties as required. 

3. Qualifications: 

(a) Academic: 

(1) High school graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 

(2) Preparation in industrial nurs- 
ing and public health nursing—de- 
sirable. 

(3) Registration by the California 
State Board of Nurse Examiners. 

(4) Active membership in Indus- 
trial Nurse Section, California State 
Nurses’ Association. 

(5) Membership in American Asso- 
ciation of Industrial Nurses—desir- 
able. 

(c) Experience: 

(1) One year in an industrial med- 
ical department with six college units’ 
preparation in industrial hygiene. 

(2) One additional year of experi- 
ence may be substituted for two col- 
lege units up to two years. 

(3) Experience in operating room 
or emergency hospital—desirable. 

(4) Experience in a community 
nursing service—desirable. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to organize. 

(7) Ability to appreciate the im- 
portance of each worker’s health to 
the efficient operation of the industry. 

(e) Knowledges and Skills Re- 
quired: 

(1) Thorough knowledge of nurs- 
ing principles, methods, and _ pro- 
cedures. 

(2) Skill in performing nursing 
techniques. 

(8) General knowledge of occupa- 
tional diseases. 

(4) Working knowledge of com- 
pensation law and insurance prac- 
tices. 

(5) Some knowledge of labor re- 
lations and personnel practices. 
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(6) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(7) General knowledge of Labor 
Department rules and_ regulations 
applying to factory work. 

(8) Some knowledge of methods of 
health and safety education. 

(9) Wide knowledge of medical 
terms, dispensary routines, supplies, 
and equipment. 

(10) General knowledge of medi- 
cine and narcotics. 

(11) Some knowledge of health and 
welfare resources of the community 
and the policies and procedures used 
by such agencies in assisting indi- 
viduals. 


B. . Title: 
GRADUATE REGISTERED NURSE 
IN CHARGE OF MEDICAL 
DEPARTMENT 
(Two or three nurse service— 
one nurse each shift) 

1. Position Defined: 

A graduate registered nurse work- 
ing in a plant with limited medica! 
direction, who, therefore, must as- 
sume responsibility for decisions re- 
garding care and treatment of injured 
or ill employees within the range of 
written, signed, standing orders of a 
physician. 

2. Job Description: 

This description implies that the 
nurse employed on the day shift as- 
sumes greater responsibility than the 
nurses on the other shifts. Specifically 
the day nurse is responsible for the 
following duties in addition to those 
of the nurses on the other shifts: 

(a) Organization and management 
of the medical department. 

(b) Obtaining or developing med- 
ical direction, including securing of 
signed, standing orders. 

(c) Development of nursing pol- 
icies and procedures. 

(d) Establishing policies and co- 
ordinating the activities of the med- 
ical department with other depart- 
ments of the plant. 

(e) Purchasing or ordering and 
upkeep of equipment and supplies of 
the medical department. 

(f) Giving, or making arrange- 
ments for home nursing service. 

(zg) Developing records and _ re- 
ports. 

(h) Selection and training of new 
nurses for other shifts. 

(i) The promotion of the following 
industrial health services: 

(1) Medical examinations (the 
nurse assisting the physician when 
examinations are given at the plant). 

(2) Placement of workers accord- 
ing to physical fitness (the nurse 
advising the personnel or employment 
office regarding workers who nee 
special consideration). 

(3) Safety education and accident 
prevention. (If there is a safety engi- 
neer, the nurse assists in any way 
indicated. In smaller plants the nurse 
serves on, and often as secretary to 
the safety committee and frequently 
performs many of the duties of a 
safety engineer, such as inspection 
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of plant as to safe working conditions, 
accident investigation, safety educa- 
tion, and distribution of personal pro- 
tective equipment.) 

(4) Plant sanitation. (In plants 
where sanitary engineers and com- 
petent cleaning crews are not em. 
ployed, the responsibility for sanitary 
inspection for the health protection 
of the workers may be delegated en- 
tirely to the nurse.) 

(5) Plant welfare services. (In 
smaller plants the workers’ welfare 
activities—recreation, group hospita! 
insurance, financial aid, and family 
social problems—are the respensibil- 
ity of the nurse.) 

(j) Referring non-occupationa! 
health and social problems to the 
family physician, community health 
or welfare agency. 

The nurses employed on the othe) 
shifts responsible only for: 

(a) Giving nursing care and treat- 
ment for all occupational injuries and 
illnesses, and emergency care for 
non-occupational illnesses which may 
occur in the plant. 

(b) Health education, including: 
counseling with workers regarding 
their personal or family health prob- 
lems; follow-up of remediable phys- 
ical defects and incipient chronic 
illnesses. 

(c) Keeping necessary records. 

(d) Direction (supervision*) of 
non-professional personnel employed 
in the medical department, such per- 
sonnel including first-aid workers, 
corps men, attendants, and clerical 
workers. 

(e) Other duties as required. 
General statement: 

In some plants the nurse on the day 
shift does not have additional respon- 
sibilities, in which case the three 
nurses have equal responsibility lim- 
ited to items a, b, c, d, and e, above, 
and therefore all three nurses are to 
be classified as staff nurses. 

3. Qualifications: 

(a) Academic: 

(1) High schocl graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 

(2) Preparation in industrial nurs 
ing and public health nursing—de- 
sirable. 

(3) Registration by the California 
State Board of Nurse Examiners. 

(4) Active member of Industrial 
Nurse Section, California State 
Nurses’ Association. 

(5) Membership in the American 
Association of Industrial Nurses— 
desirable. 

(c) Experience: 

(1) One year in an industrial med- 
ical department with six college units’ 
preparation in industrial hygiene. 

(2) One additional year of experi- 
ence may be substituted for two col- 
lege units up to two years. 

(3) Experience in operating room 
or emergency hospital—desirable. 
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(4) Experience in a community 
nursing service—desirable. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to organize. 

(7) Ability to appreciate the im- 
portance of each worker’s health to 
the efficient operation of the industry 
as a whole. 

(e) Knowledges 
quired: 

(1) Thorough knowledge of nurs- 
ing principles, methods and proce- 
dures. 

(2) Skill 
techniques. 

(3) General knowledge of occupa- 
tional diseases. 

(4) Working knowledge of com- 
pensation law and insurance prac- 
tices. 

(5) Some knowledge of labor re- 
lations and personnel practices. 

(6) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(7) General knowledge of Labor 
Department rules and _ regulations 
applying to factory work. 

(8) Some knowledge of methods of 
health and safety education. 

(9) Wide knowledge of medical 
terms, dispensary routines, supplies, 
and equipment. 

(10) General knowledge of medi- 
cine and narcotics. 

(11) Some knowledge of health and 
welfare resources of the community 
and the policies and procedures used 
by such agencies in assisting indi- 
viduals. 


and Skills Re- 


in performing nursing 


C. Title: 
GRADUATE REGISTERED NURSE 
—SUPERVISOR 


(Several staff nurses employed in 
medical department on one or 
more shifts) 

1. Position Defined: 

A graduate registered nurse work- 
ing in a plant under the general direc- 
tion of a physician who is responsible 
for organizing, developing, and super- 
vising the nursing service. 

2. Job Description: 

The supervisor is responsible for: 

(a) General supervision of the 
nursing care and treatment of all 
occupational injuries and_ illnesses, 
and emergency care of non-occupa- 
tional illnesses. 

(b) Giving nursing care and treat- 
ment in serious emergencies, as relief 
for nurses who are absent, or where 
special nursing techniques are re- 
quired, 

(c) Giving or supervising the 
health education including: counsel- 
Ing with workers regarding personal 
or family health problems, follow-up 
of remediable physical defects and 
incipient chronic illnesses; teaching 
scheduled classes in home nursing 
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and first aid; maintenance of health 
materials on bulletin boards; and 
contributions of articles on health to 
the plant publication. 

(d) Establishing nursing policies. 

(e) Interviewing and __ selecting 
nursing personnel. 

(f) Planning and giving in-service 
education for the nursing personnel. 
(g) Making necessary reports. 

' (h) Developing necessary record 
system. 

(i) Representing the physician in 
his absence in interdepartmental 
planning and activities. 

(j) Promotion of the following in- 
dustrial health services: 

(1) Medical examinations. 

(2) Safety education and accident 
prevention. 

(3) Placement of workers accord- 
ing to physical fitness. 

(4) Plant sanitation. 

(5) Plant welfare services. 

(k) Ordering, placement, and prop- 
er upkeep of all equipment and sup- 
plies of the department. 

(1) The direction of non-nursing 
personnel in the department. 

(m) Arranging work schedules for 
nursing and other personnel em- 
ployed in the department. 

(n) Referring non-occupational 
health and social problems to the fam- 
ily physician, health or welfare 
agency. 

(o) Other duties as assigned. 

3. Qualifications : 

(a) Academic: 

(1) High school graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 

(2) Registration by the California 
State Board of Nurse Examiners. 

(3) Six college credits in industrial 
nursing. 

(4) Theoretical preparation in pub- 
lic health nursing—desirable. 

(5) Active member of Industrial 
Nurse Section, California State 
Nurses’ Association. 

(6) Membership in American As- 
sociation of Industrial Nurses—de- 
sirable. 

(c) Experience: 

(1) Three years’ experience in a 
plant medical department. 

(2) Experience as a supervisor in 
an operating room or emergency hos- 
pital—desirable. 

(3) Experience as a supervisor in 
a community nursing service—desir- 
able. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to organize. 

(7) Ability to appreciate the im- 
portance of each worker’s health to 
the efficient operation of the industry 
as a whole. 
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(e) Knowledge and Skills Required: 

(1) Thorough knowledge of nurs- 
ing principles, methods, and _pro- 
cedures. 

(2) Skill in 
techniques. 

(3) Some knowledge of planning 
and giving professional nursing staff 
education. 

(4) General knowledge of occupa- 
tional diseases. 

(5) Working knowledge of com- 
pensation law and insurance prac- 
tices. 

(6) Wide knowledge of labor re- 
lations and personnel practices. 

(7) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(8) Wide knowledge of Labor De- 
partment rules and regulations ap- 
plying to factory work. 

(9) General knowledge of methods 
of health and safety education. 

(10) Wide knowledge of medical 
terms, dispensary routines, supplies, 
and equipment. 

(11) General knowledge of medi- 
cine and narcotics. 

(12) General knowledge of health 
and welfare resources of the com- 
munity and the policies and pro- 
cedures used by such agencies in as- 
sisting individuals. 


performing nursing 


D. Title: 
GRADUATE REGISTERED NURSE 
—DIRECTOR OF NURSING 
SERVICE 
(Large medical department) 

1. Position Defined: 

A graduate registered nurse, work- 
ing in a plant under the direction of 
the plant physician, who is respon- 
sible for the organization, develop- 
ment, and administration of the nurs- 
ing service. 

2. Job Description: 

The director of nursing service is 
responsible for: 

(a) General direction of the nurs- 
ing care and treatment of occupa- 
tional injuries and _ illnesses, and 
emergency care of non-occupational 
illnesses. 

(b) Establishing nursing policies. 

(c) Selection, appointment, and 
performance of nursing personnel. 

(d) Planning the in-service train- 
ing program for non-professional 
personnel. 

(e) Ordering, placement, and up- 
keep of equipment and supplies. 

(f) Developing necessary record 
system. 

(¢) Representing the physician in 
his absence in_ interdepartmental 
planning. 

(h) Direction of non-nursing per- 
sonnel in the department. 

(i) Arranging work schedules for 
nursing and other personnel, em- 
ployed in the department. 

(j) Other duties as assigned. 

General statement: 

The description and definition above 
imply that the nursing personnel in- 
cludes supervisors, charge nurses and 
head nurses, as well as staff nurses. 
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The supervisors act as assistants 
to the director of nursing and are 
usually responsible for the nursing 
care in the unit to which they are 
assigned. 

3. Qualifications: 

(a) Academic: 

(1) High school graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 

(2) Registration by the California 
State Board of Nurse Examiners. 

(3) Six college credits in industrial 
nursing. 

(4) Theoretical preparation in pub- 
lic health nursing—desirable. 

(5) Theoretical preparation in 
nursing education and principles of 
supervision—desirable. 

(6) Membership in the American 
Association of Industrial Nurses— 
desirable. 

(c) Experience: 

(1) Five years’ experience in a 
plant medical department, some part 
of which included experience as su- 
pervisor of nurses. 

(2) Experience as a director of 
nursing service or a supervisor of 
nurses in another field of nursing— 
desirable. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to organize, especially 
where nursing supervision is not pro- 
vided. 

(7) Ability to appreciate the im- 
portance of each worker’s health to 
the efficient operation of the industry 
as a whole. 

(e) Knowledge and 
quired: 

(1) Thorough knowledge of nurs- 
ing principles, methods, and proce- 
dures. 

(2) Some knowledge of hospital or 
dispensary management. 

(3) Thorough knowledge of plan- 
ning a professional nursing staff edu- 
cation program, 

(4) General knowledge of occupa- 
tional diseases. 

(5) Wide knowledge of labor rela- 
tions and personnel practices. 

(6) Working knowledge of com- 
pensation law and insurance prac- 
tices. 

(7) Wide knowledge of Labor De- 
partment rules and regulations apply- 
ing to factory work. 

(8) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(9) Thorough knowledge of meth- 
ods of health and safety education. 

(10) Thorough knowledge of med- 
ical terms, dispensary routines, sup- 
plies, and equipment. 

(11) Wide knowledge of health and 
welfare resources of the community 


Skills Re- 
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and the policies and procedures used 
by such agencies in assisting indi- 
viduals. 


E. Title: 


GRADUATE REGISTERED NURSE 
—CHARGE NURSE OR HEAD 
NURSE 


(Sometimes called lead nurse) 


1. Position Defined: 

A graduate registered nurse work- 
ing in a plant under the general 
direction of the plant physician and 
the immediate direction of the direc- 
tor of nursing, responsible in a single 
unit‘ for the supervision of the nurs- 
ing care and treatment for ill or in- 
jured persons. 

2. Job Description: 

The charge nurse or head nurse is 
responsible for: 

(a) General supervision of the 
nursing care and treatment of all 
occupational illnesses and _ injuries, 
and emergency care of non-occupa- 
tional illnesses. 

(b) Giving nursing care and treat- 
ment in serious emergencies, as relief 
for nurses who are absent, or where 
special nursing techniques are re- 
quired. 

(c) Keeping necessary records. 

(d) Placement and proper upkeep 
of all equipment and supplies of the 
unit. 

(e) Direction of non-nursing per- 
sonnel assigned to the unit. 

(f) Assisting with the in-service 
nursing education program. 

(zg) Other duties as assigned. 

3. Qualifications: 

(a) Academic: 

(1) High school graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 

(2) Registration by the California 
State Board of Nurse Examiners. 

(3) Six college credits in industrial 
nursing. 

(4) Theoretical preparation in pub- 
lic health nursing—desirable. 

(5) Active member of Industrial 
Nurse Section, California State 
Nurses’ Association. 

(6) Membership in the American 
Association of Industrial Nurses— 
desirable. 

(c) Experience: 

(1) One year’s experience in a 
plant medical department. 

(2) Experience as a supervisor in 
an operating room or emergency hos- 
pital—desirable. 

(3) Experience as a supervisor in 
a community nursing service—desir- 
able. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to organize. 
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(7) Ability to appreciate the im 
portance of each worker’s health t 
the efficient operation of the industr) 
as a whole. 

(e) Knowledges and Skills Re 
quired: 

(1) Thorough knowledge of nurs 
ing principles, methods, and proce 
dures. 

(2) Skill in performing nursing 
techniques. 

(3) General knowledge of occupa 
tional diseases. 

(4) Working knowledge of com 
pensation law and insurance prac- 
tices. 

(5) Some knowledge of labor rela- 
tions and personnel practices. 

(6) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(7) General knowledge of Labo. 
Department rules and_ regulations 
applying to factory work. 

(8) Some knowledge of methods of 
health and safety education. 

(9) Wide knowledge of medical 
terms, dispensary routines, supplies, 
and equipment. 

(10) General knowledge of medi- 
cine and narcotics. 

(11) Some knowledge of the health 
and welfare resources of the com- 
munity and the policies and proce- 
dures used by such agencies in assist- 
ing individuals. 


F. Title: 


GRADUATE REGISTERED NURSE 
—STAFF POSITION 


1. Position Defined: 

A graduate registered nurse work- 
ing in a plant under the general di- 
rection of a physician and _ the 
immediate supervision of a nursing 
supervisor, head nurse or charge 
nurse who gives nursing care and 
treatment of injured or ill employees. 

2. Job Description: 

The staff nurse renders nursing 
service as directed in one or more of 
the activities listed below: 

(a) Nursing care and treatment 
for occupational injuries or illnesses, 
or emergency care for non-occupa- 
tional illnesses which may occur in 
the plant. 

(b) Health education, including: 
counseling with workers regarding 
personal or family health problems; 
follow-up of remediable physical de- 
fects and incipient chronic illnesses. 

(c) Preparation of necessary sup- 
plies. 

(d) Assistance with medical exam- 
inations when given in the plant. 

(e) Visiting sick or injured work- 
ers in the home. 

(f) Keeping records as required. 

(g) Other duties as assigned. 

3. Qualifications: 

(a) Academic. 

(1) High school graduation. 

(2) Advanced preparation on the 
college level—desirable. 

(b) Professional: 

(1) Graduation from a school of 
nursing approved by the California 
State Board of Nurse Examiners. 
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(2) Preparation in industrial nurs- 
ing and public health nursing—desir- 
able. 

(3) Registration by the California 
State Board of Nurse Examiners. 

(4) Active member of Industrial 
Nurse Section, California State 
Nurses’ Association—desirable. 

(5) Membership in the American 
Association of Industrial Nurses— 
desirable. 

(c) Experience: 

(1) Hospital emergency room, out- 
patient surgical department, indus- 
trial clinic or public health nursing— 
desirable. 

(d) Personal: 

(1) An interest in, and an ability 
to work effectively with all types of 
people. 

(2) Good physical health. 

(3) Emotional stability. 

(4) Initiative and good judgment. 

(5) Resourcefulness. 

(6) Ability to appreciate the im- 
portance of each worker’s health to 
the efficient operation of the industry 
as a whole. 

(e) Knowledge, Skills Required: 





INDUSTRIAL MEDICINE 






(1) Thorough knowledge of nurs- 
ing principles, methods, and proce- 
dures. 

(2) Skill in performing nursing 
techniques. 

(3) General knowledge of preven- 
tive health measures and community 
health rules and regulations. 

(4) General knowledge of medi- 
cine and narcotics. 


1. U. S. Public Health Service, “Nursing 
Practices in Industry,”’ Public Health Bulletin 
No. 283, Government Printing Office, Wash- 
ington, D. C. 

This classification is based on type of or- 
ganization of nursing service within the plant. 

2. Nurses in this classification frequently 
have the administrative (payroll) title of su- 
pervisor. When used, this title does not imply 
supervision of professional nursing personnel, 
nor does the job entail the duties and responsi- 
bilities defined under classification “‘C.” 

3. Nurses in this classification frequently 
have the administrative (payroll) title of su- 
pervisor. When used, this title does not imply 
supervision of professional nursing personnel, 
nor does the job entail the duties and responsi- 
bilities defined under classification “‘C.” 

4. The unit may be the treatment room, the 
operating room, examining room, or the visit- 
ing nurse service. This classification may apply 
to the nurse in charge on the swing or grave- 
yard shift when several nurses are employed 
on these shifts. 





“A Spot on the Lung” 


—Light Use of Term a Dangerous and Unnecessary 
Escape from Reality— 


T IS FUTILE to search in dictionaries 

or medical textbooks for a defini- 
tion of the term “a spot on the lung.” 
But the term is being used with great 
frequency by physicians, nurses and 
laymen alike. If this term is_ sub- 
jected to scrutiny, it is found that 
it may mean anything and everything 
that produces either a shadow or an 
area of decreased density in a chest 
roentgenogram, or anything and 
everything that causes abnormal phys- 
ical signs over the lungs. If, then, 
this expression has no meaning that 
cannot be stated more precisely in 
other terms, it remains to be found 
out why it is being used. If this is 
one of the terms that do not express 
a definite meaning, does it possibly 
obscure a meaning? 


Obscuring the Facts 


OBODY who has searchingly studied 

4 ‘the histories of patients with pul- 
monary dise&se can doubt that the 
real function of the phrase, “a spot 
on the lungs” is to cloud the facts. 
It is a cloak for a great variety of 
pulmonary diseases, a protective screen 
for the inability or unwillingness of 
the physician to arrive at a diagnosis 
acceptable to himself, a disguise for 
a bitter truth that the physician hesi- 
tates to tell the patient, an escape 
for the patient who tries to elude fur- 
ther diagnostic work and necessary 
treatment. After all, one does not die 
of “a spot on the lung,” but one can 
die of bronchial carcinoma and one 
might die of pulmonary tuberculosis. 
Along with much other evasive medical 
double-talk, “a spot on the lung” is a 
From The NTA _ Bulletin, January, 1945; 


written by Max Pinner, M.D., Editor, Amer- 
wan Review of Tuberculosis. 


verbal mechanism of escape from 
reality. In the same category belongs 
the term “a touch of tuberculosis” 
and, improperly applied, “nothing but 
a little thickened pleura.” 


Dangerously Innocent 

© PHYSICIAN needs to be told that 

“a spot on the lung” is no diag- 
nosis. He realizes that it is evidence, 
on the one hand, of healed disease 
which calls neither for treatment nor 
for alarming its bearer, or, on the 
other, of active disease in need of 
treatment. The physician sometimes 
uses the term in patients in whom he 
has failed to establish with a cer- 
tainty that carries conviction for him- 
self, the difference between active dis- 
ease and obsolete scar. “A spot on the 
lung” has a pleasantly innocent sound. 
It lulls into inertia and indifference 
whatever doubts or curiosity the pa- 
tient, and, even in some cases, the 
doctor may have. But still it is, for 
the physician, a mental reservation. 
It seems to beckon as a safe place to 
stand if “a spot on the lung” later 
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turns out to be carcinoma, tubercu- 
losis or bronchiectasis. 


A Necessary Judgment 

DMITTEDLY, this judgment may be 
4 harsh. But I dare say that it will 
be resented only by those who, with 
the instrumentality of this ambiguous 
term, neglect their obligation of per- 
severing until “a spot on the lung” 
has been accurately diagnosed. No per- 
son need he told that he has “a spot 
on the lung.” If the condition is as 
clinically insignificant as the term 
suggests, the patient should be told 
that he has a scar from a previous 
tuberculosis infection—one that needs 
an occasional check-up or one that 
needs no further observation. Or, 
when the diagnosis is certain, the pa- 
tient should be told that his lungs are 
normal, For, while “a spot on the 
lung” is often the obscured begin- 
nings of destructive disease, it is, in 
other cases, the starting point for 
tuberculophobia and anxiety neuroses, 
conditions that are no less crippling 
and hardly more easily curable than 
tuberculosis itself. 

But, though every reflecting physi- 
cian knows that “a spot on the lung” 
is a meaningless and dangerous term, 
the utter convenience of the expres- 
sion—and others like it—militates 
against their prompt extinction. Past 
experience justifies a pessimistic out- 
look. No amount and intensity of 
medical education are likely to elimi- 
nate entirely the term from medical 
parlance. Medical education, however, 
is being overtaken by the information 
that the public, including the pro- 
spective patient, is acquiring. People 
are learning to realize fully the con- 
fusing ambiguity of the term; they 
are beginning to refuse its acceptance, 
just as an enlightened consumer pro- 
tests against ambiguous and mislead- 
ing labels on packaged goods. And the 
comparison is eminently proper; for 
all intents and purposes, “a spot on 
the lung” is ambiguous and mislead- 
ing labeling. It may well be that, 
through the protest of the consumer, 
by the refusal of every layman to be 
satisfied with the pseudo-diagnosis of 
“a spot on the lung,” the term will 
eventually disappear. 

It is high time for the medical and 
nursing professions and everyone en- 
gaged in tuberculosis work to bury a 
medical term that has quite literally 
buried so many patients. 
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—Continued from page 58. 

chiatry, to be handled by adequately 
trained general practitioners just as 
minor surgery is. Other cases will be 
analagous to severe orthopedic prob- 
lems, will require prolonged and deft 
psychotherapeutic handling, and will 
have to be treated by specialists. Psy- 
chosomatic treatment, however, em- 
ploys psychotherapy as one of its 
tools, to be integrated in use with the 
whole armamentarium of medicine 
and surgery; a perforated peptic 
uleer will, of course, be treated sur- 
gically, and psychotherapy will be 
used against the sources of the gastric 
over-activity to avert the recurrence. 
Medical treatment of gastric ulcers 
will be judiciously combined with psy- 
chotherapy by physicians who realize 
that abandonment of responsibility, 
going to bed, and dieting on milk and 
cream constitute a return to an in- 
fantile way of life, a regression; and 
who recognize the psychological ad- 
vantages and disadvantages of this re- 
gime as well as they do its buffering 
of acid. In closing, I want to point 
out that the main obstacle to the de- 
velopment of medicine in the psycho- 
somatic direction is probably in the 
attitude of physicians themselves, in 
their traditional and almost uncon- 
scious overlooking of emotional fac- 
tors in patients, especially the emo- 


tional advantages of illness which are 
so important in neuroses and psycho- 
somatic conditions. As an interesting 
but distressing effect of overlooking 
one sees in the clinics many chronic- 
ally neurotic patients who have been 
so to speak ‘organically trained,’ gen- 
erations of bored residents and in- 
terns taught them that the doctor is 
not interested in their emotions nor 
in any troubles without bodily locali- 
zation. Since coming to the hospital 
was emotionally valuable to them, they 
acquiesced in this, and translated 
most of their personal problems into 
organ-language, a sort of medical 
double-talk which sounds like disease 
but does not fit recognized entities. 
These people, as you know, are a 
heavy burden to the hospital, espe- 
cially as they are not really being 
treated or cured, but only getting a 
perverse kind of pleasure out of hos- 
pital care to take the place of some 
normal satisfactions which their lives 
lack. The maturing of psychosomatic 
medicine promises to abolish this 
troublesome and unhappy group of pa- 
tients by understanding and treating 
their actual problems, rather than 
taking the neurotic disguise as the 
whole truth. Its new tools and new 
ideas should relieve many headaches 
for which no remedy was known be- 
fore.” 
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Continued from page 3. 
ation more or less typical of the 
country at large. It recalls a com- 
ment by Leslie M. Shaw, when he 
was Governor of Iowa. Listening to 
the chairman at a _ political rally 
elaborate on the qualities a candidate 
for county supervisor must possess, 
he remarked: “There was only one 
man in all of history who could fill 
that job. They crucified HIM!” ... 
NORTHERN California Union Health 
Committee (57 Post Street, San 
Francisco 4) which issues the News- 
letter quoted elsewhere in these 
pages, is a “committee organized to 
work with every labor, health and 
medical group in this area to better 
the health and safety of organized 
workers in Northern California.” 
There’s an idea! The Newsletter is 
well written, bright, informative. ... 
Apropos of the Telephone Employees’ 
Hospital Association’s “Big Stick in 
Oregon” (page 38), the report of 
the Committee on Industrial Health 
of that state about a year ago 
(quoted in INDUSTRIAL MEDICINE, 
13:5, 444, May, 1944) contained the 
following: “In some parts of our 
country a vigorous campaign has 
been conducted to induce industry 
to have its own private plant physi- 
cians. However, this is rather con- 
trary to the regular practice followed 
in Oregon, therefore little emphasis 
has been placed on this phase.” The 


suggested comment might be some- 
thing about “learning the hard way”. 
... THE title “Essential Requisites,” 
on page 108, is borrowed from com- 
mon usage in engineering specifica- 
tions. The phrase was long ago ad- 
mitted to be redundant, but it is 
still employed—no doubt with the 
thought that there are certain things 
regarding which the clock ought to 
strike 12 twice. It is with that 
thought in mind that we use it here. 

. oUR “Advice-sounds-better-when- 
you-know-what-you’re-talking-about” 
department notes the following from 
the Perth Amboy (N. J.) News, Jan- 
uary 24: “Concerning the need for 
more nurses to take care of the un- 
expectedly high casualties, Janet M. 
Geister, editor of Trained Nurse & 
Hospital Review, has an interesting 
comment to make relative to what 
she calls the ‘hoarding’ of nurses on 
the home front. She says: ‘Atten- 
tion must be called particularly to 
the wasteful use of nursing service 
at this time by large industries, 
which keep nurses sitting idle much 
of the time in first aid stations and 
industrial dispensaries. The unneces- 
sary full-time employment of nurses 
as bystanders in physicians’ offices 
must also be controlled.’” And this 
from the Elizabeth (N. J.) Journal, 
(same date) in which a (Mrs.) 
Board Member of the Eastern Union 
County Nursing Council for War 
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Services, addressing a local Junior 
League “social,” urged League mem- 
bers “to cooperate in the campaign 
to do away with ‘luxury’ nursing 
and the employment of too many 
nurses in industrial plants.” Epi- 
demic in New Jersey? . THE fol- 
lowing is from a letter to the editor 
of a metropolitan daily: “My son 
walked from one war plant to an- 
other, only to be told the insurance 
company would never allow the plant 
to hire a man blind in one eye. A per- 
forated ear drum keeps ballplayers 
and Hollywood stars out of the armed 
forces. One eye stone blind did not 
keep that son of mine out of the 
Army, and in less than a year he 
was sent across. For several months 
he’s been right in the thick of it with 
the 3rd Army. When and if he does 
come back, one of the 60,000,000 jobs 
will be waiting for him selling 
apples.” Is it possible that the brave 
words regarding employment of the 
handicapped which we listen to with 
so much pleasure are heard by ‘cer- 
tain insurance companies “with 
tongue in cheek?” We are interested 
in the particulars, if such should be 
the case. ... THE “Industrial Nurs- 
ing” outline on page 167 is pub- 
lished in full as an aid to the maxi- 
mum distribution which must neces- 
sarily precede the maximum use by 
and among the agencies and indi- 
viduals listed in the introductory 
statement. This outline is an out- 
standing piece of work, and will be 
widely appreciated. It deserves the 
maximum. ... MISS MOORE’S “Indus- 
trial Nurse’s Responsibility” (page 
165) was presented at the 1944 an- 
nual meeting of the Illinois State 
Nurses’ Association at Chicago, No- 
vember 11. Her suggestion of a 
thorough pre-employment health edu- 
cation of the worker has tremendous 
possibilities. One way it could be put 
to very effective use is in employee 
rule-books, or handbooks. Some of 
these have grown lately to include 
regulations on when to go to the 
medical department. None, of the 
many we have seen, however, has 
any mention, excepting in perfunc- 
tory injunctions to safety, of how 
to handle and look after one’s own 
physical self so as to avoid having 
to go to the medical department. 
From the health as well as the safe- 
ty standpoint such an outline in a 
rule-book would offer a fine basis 
for continual bulletin-board elabora- 
tions. . . . HEARINGS on H. R. 525 
(page 106) have not been held, at 
this writing, so there is still time 
for all interested groups and agen- 
cies to see to it that the circum- 
stances of last year’s hearings on 
H. R. 4871 are not repeated. Those 
hearings were so arranged that they 
had been concluded before hardly 
anyone except the proponents of the 
bill knew they were to be held. The 
arguments against H. R. 525 will be 
reinforced by a study of the honesty 
of its intentions—as indicated in the 
editorial in our May issue of 1944. 
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HANDLE GENTLY 


For many therapeutic problems radical measures may 
be appropriate — on the principle that “the end justifies 
the means.” 

Not so the treatment of constipation! Responsible medical 
opinion insists that gentle handling usually proves the most 
effective handling — as (for instance) with an unfortified 
hydrogel such as Serutan. 

With hemicellulose as its principal active ingredient, 
Serutan absorbs and holds up to twenty times its own weight 
of water. Thus, without recourse to chemical stimulants, 
physical irritants or seeping oils, it encourages the pro- 
duction of a demulcent, unctuous stool for gentle voiding. 
Available: In 4-oz. or 10-oz. packages, or in 30-oz. hospital size container. 


SERUTAN, PROFESSIONAL SERVICE DIVISION, JERSEY CITY 6, N. J. 


 SERUTAN, 


PHYSIOLOGIC NORMAL EVACUATION 








